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Prophylaxis
Measles
FOETUS DISEASES
trarbirjssion of antibodies. Prophylaxis consists in vaccination of the
expectant mother during an epidemic or after exposure to smallpox.
Measles \ery rarely occurs in the foetus, because the mother, having
generally had the disease, not only is insusceptible to infection but
transmits immure bodies to her baby. A mother suffering from measles,
however, may transmit the disease to the foetus. Foetuses have been
born with oculo-nasa! catarrh^ Koplik's spots, and a raised temperature,
followed by the characteristic rash very soon after birth, or with the
rash present at birth. It is Impossible to tell whether or not a foetus has
successfully recovered from an attack in utero, measles differing in this
respect from smallpox, but some children who remain permanently im-
mune to the disease may be examples of such an event. That antibodies
of measles pass from mother to foetus is probable from the fact that
most infants—- even those that are bottle-fed and therefore do not receive
such immune bodies from their mother's milk — remain immune to
Prophylaxis measles during the first few months. A susceptible mother should not
be exposed to infection, and an infant born to a mother with measles
will, unless protected, probably succumb to an attack of the disease. It
should therefore receive an injection of convalescent measles serum and
be allowed to be nursed by its mother.
Scarlet fever
Scarlet fever ia the foetus is also very rare, but several cases have been
recorded. Liddell and Tangye described two cases ia new-born babies:
one had tonsillitis followed by an eruption and the other showed the
characteristic desquamation. In each case the mother had, towards the
end of pregnancy, been nursing children affected with the disease. As
in, the case of measles, the mother may also transfer immunity to her
unborn infant, and most authorities agree that the Infant of a mother
suffering from scarlet fever should be allowed to be nursed by its mother.
Diphtheria
Foetal diphtheria is exceedingly rare, the Corynebacterium diphtheriae
being apparently unable to pass the placental barrier. On the other hand
immune bodies are transmitted through the placenta, as would appear
from the negative response of most new-born babies to the Schick test.
It would seem, however, that the Schick test is not quite reliable in new-
born infants because of the difficulty of making in them a truly intra-
dermal injection. This is seen from the fact that such infants sometimes
give a negative result even when antitoxin is absent from their blood.
To be on the safe side therefore an infant born of a mother with diph-
theria should receive an injection of antidiphtheritic serum and be
allowed to be nursed by its mother. A case in which the bacillus was
found in the peritoneal fluid of a still-born foetus whose mother had
recovered from diphtheria was recorded by Traugott (1926).
Foetal chicken-pox has been recorded in the case of a baby born to a
woman who had been exposed to the disease fourteen days previously
without contracting it; the baby had the polymorphic rash characteristic
of the fourth day of the disease, showing that it had contracted the
disease before birth.
• Typhoid fever ia the pregnant woman kills the foetus in about 65 per

